Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Arc in Hawaii — Lusitana C

CHAPTER 389

Address:
1660 C Lusitana Street, Honolulu, Hawaii 96813

Inspection Date: November 21, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

- YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-89-12 Structural requirements for licensure, (b) PART 1
Once licensed, the administrator shall be responsible for '
cosuring that the facility is maintained in compliance with
ell state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
IN CORRECTED THE DEFICIENCY
One (1) jalousie was missing in resident bedroom #1.
The jalousie was replaced on November 22, 2019 11/22/19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is mainteined in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN
housing and other codes, ordinances, and laws.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
One (1) jalousie was wissing in resident bedroom #1. IT DOESN’T HAPPEN AGAIN?
The Home Manager will conduct regular walk through of | 11/22/19

the home to ensure all jalousie's are in place and in tack.
If one should be missing or broken, the home manager
will submit a maintenance request and have it replaced.
The Director of Programs and Services will also conduct
periodic walk throughs and discuss findings/concerns
with the Home Manager. See attachment 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P | §11-89-14 Resident health and safety standards. (¢X1) PART 1

Medications;

All medicines shall be properly and clearly labeled, The
starage shall be in 2 staff-controlled
workcabinet/workcounier apart from either residents'
bathrooms or bedrooms.

FINDINGS

One (1) open tube of Erythromyein Ophthalmic Ointment
USP was left unsecured on the Kitchen counter top. The
medication was removed and secured by the caregiver
during the inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. . Date
<] | §11-89-14 Resident health and safety standards, (eX1) PART 2
Medications: ‘
All medicines shall be properly and clearly labeled. The FUTURE PLAN
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents' USE THIS SPACE TO EXPLAIN YOUR FUTURE
bathrooms or bedrooms. PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDING IT DOESN’T HAPPEN AGAIN?
One (1) open tube of Erythromycin Ophthalmic Ointment | §taff will receive in service training regarding proper 12/15/19

USP was left unsecured on the kitchen counter top. The
medication was removed and secured by the caregiver
during the inspection.

medication storage. The standard is that medication will
be stored in a locked area to ensure the health and safety
of the residents. Medication should be secured after it has
been dispensed and given to the residents. Home
manager will conduct random checks to assure that
medication is stored properly.

Wdic:2 6102 S0 220

X"dd 13rad3sydl dH



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (eX5)

Medications:

All medications and supplements, such as vitamins,
miinerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — discontinued PRN medications were
continued to be listed in medication administration records
(MAR).

Following PRN medications wete discontinued 6/27/2019
and prescribed again by the physician 9/24/2019.

- Loperamide

- Melatonin

- Sorbitol

PART 1.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
\ Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications;
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident’s condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS o
Resident 1 - discontinued PRN medications were The home manager received in service training regarding 12/3/09

continued to be listed in medication administration records
(MAR),

Following PRN medications were discontinucd 6/27/2019
and prescribed again by the physician 9/24/2019.

- Loperamide

- Melatonin

= Sorbitol

updating proper record review and updating practices.
The home manager will update the medication records
when medications are changed or discontinued and
submit to the nurse for review. The nurse will review the
changes and submit physician orders to pharmacy in
order for the medications to be removed from the
medication administration records. Should medications
continue to be prescribed by the physician, the home
manager will contact the physician office and remind the
physician of the discontinuation. The nurse will continue
her quarterly audits and make written recommendations
for changes and corrections, She will follow up on the
corrections with the home manager and appropriate staff
members. The Nursing Manager will provide oversight

and conduct random quarterly audits of the client records.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART1

§11-89-14 Resident health and safety standards. (e)(5)
Medications: .

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shatl be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — Physician’s order dated 2/26/2019 reads
Risperidone 2mg tab, 1 tab by mouth at bedtime. However,
MAR indicated that Risperidone was administered at
5:00pm from 3/1/2019 to 3/4/2019. Per caregiver, usual
dinner was at 5:30pm.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety stagdards. (€)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN _
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
F ' INGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Physician’s order dated 2/26/2019 reads
Risperidone 2mg tab, 1 tab by mouth at bedtime. H 3 . . . .
MAR indicerod hat Risperime vas cdomistenad at - | L€ home manager received in service training regarding 12/3/19

5:00pm from 3/1/2019 to 3/4/2019. Per caregiver, usual
dinner was at 5:30pm.

following written orders for medications. Medications
may be given as early as an hour before designated time
and may be given up to an hour after the designated time.
Any other time outside of these paramaters will require a
physician consent. The nurse will continue her quarterly
audits and make written recommendations for changes
and corrections. She will follow up on the corrections with
the home manager and appropriate staff members. The
Nursing Manager will provide oversight and conduct
random quarterly audits of the clienl records.
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Licensee’s/Administrator’s Signature: %‘W W

Print Name: Christine Menezes, Director of Pr ms & Services
December 6, 2019 @)

Date:
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